2002 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT #  P01000044519 Msal~ o 2ry002f gzto? -
1. Ently Name ecretary of dtate
<
KELLEHER CONSTRUCTION & DEVEL.OPMENT GROUP INC. 03-28-2002 90153 002 ***150.00
Principal Place of Business Mailing Address
2525 PEPPERWOOD CIRCLE 2525 PEPPERWOOD CIRCLE
NORTH PALM BEACH FL 33410 NORTH PALM BEACH FL 33410
2. Principal Place of Business 3. Mailing Address “"”". m "m Iml "m "“’ II”I ""I m” I’Ill mn Iml |||‘ l|||
SU] DVERLOOK DRIVE™ Y| OovER ook DRive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4, FE) Number Applied For
NoRTH PAlm GencH  FL |Novern Palm Beach 1| 85— 15999 73 Not Appicabie
Zip Country * Zi Country " $8.75 Additional
33 ;_/Dg Vs 3p3 o D? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . R -l Name _,A\, AP e |
Laweanie I KeRbHeERD
CORPORATE CREATIONS NETWORK INC Street Address (P.Q. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAM) BEACH FL 33139 sdl overRlook DR,
City Zip Code
NoreTh Palnm Beackh FL |“23%0p
8. The above named estgy subrag is staterment for the purpose of changing its registered office or registered agent, or both, in.the State of Florida.
(:A' [
SIGNATURE Rewvee J YetleHer : e
SiMre‘ typed or printed name of registared agent and litla if applicable. {NOTE: Registered Agsnt signature required when reinstating) JOATE [ W3 l ol
9. This corperation is eligible to satisfy its Intangitile FILE NOW!!! FEE IS $150.00 i L L o Teeeb
10. Eleci Fi
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trics:illc_;zr](;arcn;)ri:'?gmi::ncmg fi‘gﬁoh‘;?éfe
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE D %G.hange [ Addition §
NAME KELLEHER, LARRY NAME LAWRENCE . KewreHER . 7 )
STREET ADDRESS | 2525 PEPPERWOOD CIRCLE SREETADDRESS | S Over loog Drive ‘ §
omv-st-2e | NORTH PALM BEACH FL 33410 o5 2P | gy T Palm Beacd . .c‘,“ggqog i
TNLE 3 Delste TITLE [ change {1 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-§T-2P
TmE ) L Delete TLE - . o O3 Changs _ [ Addition |
NAME R T h T | HAME - - )
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-51-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME I mame
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change D Addition
NAME ' NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TILE M Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment all other like empowered.
= ‘ . /) j (3 fo"
SIGNATURE: _~% 7 L ANREHER T 4o [l her ,?A: 7/9 C" w)30%
76 /runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omEC'ron / Dae Daytime Phane #




